2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # V52493

1. Entity Name

BUSCH'S SEAFOOD CORP.

Principal Place of Business

1000 N US HWY 1
JUPITER, FL 33477 US

Mailing Address

840 E ATLANTIC AVE

DELRAY BEACH, FL 33483 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, alc.

03-14-2007 90026 019 ***150.00

40035308

I AR

ORIV

. 01212007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEi Number Applied For
! 65-0362203 Not Applicable
- - ; -
Zip Country ap Country $, Certificale of Status Desired ] $8.75 Addtional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name

BRANSCOMBE, RON
840 E ATLANTIC AVE.
DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

FL y Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régistered agent.

SIGNATURE

Sigrature, typed or printed name of rag

agent and tine If

{NOTE: Regisiered AQENt signature (equyed when (ainstang)

OATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. \ ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD [ pelete TITLE [T change [ Addition
NAME BRANSCOMBE, RON NAME

STREET ADDRESS | 840 EAST ATLANTIC AVENUE STREET ADORESS

CITY-ST-21P DELRAY BEACH, FL CITY-S1-2iP

TILE vSD ! 7 belele TITLE [ Change (] Adcition
NAME . | BRANSCOMBE, IVA NAME

SIREET ADORESS | B40 EAST ATLANTIC AVENUE STREET ADDRESS

CITY-51-2P DELRAY BEACH, FL CITY-§1-2P

TIILE ] Delete TITLE " [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CIly-§1-21p

THLE [ velete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE O Gelete TIMLE O change [ aadition
NAME NAME

STREET ADDRESS STREET ADORESS

Cily-§1-2IP CIrY-51-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with Lhis filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation

ingicated on this report or supplemantal report is true an

of the corporation or the receiver or trustee empow
changed, or on an attachmen! with an address, wj

SIGNATURE

ered 10 execute this repeft as riguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
all cther like empowgted.

accurate and that g

gnature shall have tha same Jegal eflect as if made under oath; that | am an officer or director




